’ X ' THE DIVISION OF HEALTH OF MISSOUGRI

22. I hereby cerli y-that I atiended the deceased from __M, 18557 to ‘%“?—L 195557 that 1 last saw the deceased
alive on - . 19&, and that death océurred at _ @294 m., fronfihe causes and on the date stated above.
2. SIGNATU ) {Degree or mlc) jfb- ADDRESS ﬂ ) 23c. DATE SIGNED
: M 2.0 - AES- ’P/Mod?d Lt oo, )91 5595, 57

. No.300 Q
\
- e m OCT 8~ 1955 STANDARD CERTIFICATE OF DEATH state Fite Nowr. QD LB
BIRTH NO. REG. DIST. NO. Q 3 PRIMARY REG. DIST. uo._gzaj_a. Kegistrar's N,,_"J_Z_Q~ ________ .
1 HESL':I‘:EWOF DEATH 2. U;.STL;_?L RESIDENCE (Whare d.umg Hved. M lnstitution: residence befors
a g - —f * adinision}.
i Cape Girardeau Mlssouri cape’ii rardeau
’ b. CITY (i outelde corpurate limits, wtite RURAL and give ¢, LENGTH OF || ¢ CITY . Is Residence within Henlts of
R townabipd| STAY (in this place) a cily incerpor-tzd own?
v TOwN  Cape Girardeau yrg TowiCape Girardeaun ¥er
a d, FULL NAME OF (If fiot in hosplial or Inatitution, give streol address or location) STREET (i raral, give location} /d
Q HOSPITAL OR ADDRESS é}
9 INSTITUTION cape, Qateopathic Hospita 710 Morgan Qak St. 2
3 = NAMEOF" s (FinD) _ b, (Middle) e (Last) LDATE  (Momb) (e (e
= (Typeor Print)  Elmer . Harrison Erennam peatH Sept. 30,1955
é‘ 5 SEX . *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In year| & UNR | YEAR | F UNDRR 2t WS,
= Whit WIDOWED, DIVORLED (Bpecity laat birthdey) Monr.hnl Days | Hours | Min.
g Male White Married Apr. 26,1911 44 | |
2 ||, USUAL OCCUPKTION cxrotr oty 108 KINR OF RUSRESRORE | 1 PIFTHPLACE  (Cay st sune o rrein G )| PG SLTEENOF VAT
2 J ConstructionWorker| Construction Texas County, Missouri
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g |-—louis Edward Brapnami Amanda Car o Helen Marie Brannam,
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ p-tm N
ﬁ {Yea,no, or unkngwn) (I yoe, xive war or dates of service) . NO. 5 SIGNATURE Cojl ul ra rd é@‘aﬁé
= No 445-01-0324 Mrg., Helen Lovell RBrannam,
| [ cause oF ozatH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN -
B || Enteronly opécouseper | 1. DISEASE OR CONDITION _ - ; P ;- — = *| ONSET AND DEATH
:,_:, line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
:’.) *This does nol mean ANTECEDENT CAUSF“ - .
b the mode of diing, such | Morbid conditions, if any, gicing DUE TO (b} i
- as hear! follure, arthenia, rite o the above cauae (a) slating
= elc. It means.the dis- | the underlying cause lash. -ﬂ .
o easr, infury, or complica- | DUE TO (o) et
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= - - - .| Cunditions contributing to the death but 0! b .
E related to fhe diseare or condition causing death.
[;: 19a. DATE OF OP'FI%‘}‘; 15b. MAJOR FINDINGS OF OPERATION . o _ 1 2. AUTOPSY?
= S = - P
= NO E
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex.. fnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,u ! SUICIDE boms, farm, factory, sireat. office bildg.. ewa.)
] . HOMICIDE . i
g 214, TIME (Month) (Dsy} (Yesr) (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—): NOT WHILE
| INJURY : m. | work AT WORK
m
ot
&
-
=
[«
= .
E  |24a. BURIAL, A- | 24b. DATE 24z, NAME OF CEMETERY OR CREMEYORY | 24d. L 1ON (Olty, town, or county) -  (State)
&= TION, REMOVAL peci!y)
Y Remaxa] Qet.1.,1055 Foreat Park Joplin Mo

e gL = o)

DATE REC'D BY LOCAL ?TRA?!
/p~2—2

R'S SIGNATURE ABORE 33
| yr, W CapeGirardeau,Mo.

({icersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L . - R RRLRITTTLLLTEELILIRN tevenare , Stud.eﬁt Embalmer No,..coeee-..

working under my personal supervision..

Student .c.ooociiiniiaieninrae i airaeza s eamenas Signed pgj /@44‘”" ............. e

Signature of Studemt Fabalmer
Licensed Embalmer No& 1.

P. O. Address %@4& '/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

T this body is not embalmed, fact should be so stated above. . ‘

-




